Subiut 5 Coves ~QIe Of New MexIco Jorm C-104

Avporoonate Lasina Utfice =nergy, mMinerals ana Namral Resources Uepartient Revisea 1-1-89
o) 1 See instwrucuons

2.0. Box 1v80. Hobbs. NM 23240 at Bottom or Page
— OIL CONSERVATION DIVISION
5.0, Drawer UD. Anesa. NM 88210 £.0. Box 2038

— Santa Fe. New Mexico §7504-2088 4P R LD

1000 Rio o Rd., = N2
PIRRRE Ame MMEN0 S EQUEST FOR ALLOW. BLE AND AUTHORIZATICN

L ~O TRANSPORT CiL AND NATURAL CGAS
Jperator ~eil AFI No.
CERIDIAN CIL IhC. 30 025 - 2345400
.\ddress
2, O. BOX 1810, IDLAND, TN 2710-1310
Reason(s) for Filing {Checx oroper oax) o _iner rf’lease expiawn)
New Well = C‘““!?_'” Tmosponeror: . Ty correct Gas Gatherer from £l Paso Naturail
Recomptetion = Gil — DryGas  — 555 Co. to Sid Richardson Carbon & Gasoliine
Change un Operator ~ __ Casinghead Gas |__ Condeamate | " omB ARy
If change of operator give pame ) '
and address of previous operaior
IL. DESCRIPTION OF WELL AND LEASE
+ Lease Name Wa +e/ | Well Noz | Pool Name Inctuding on Kind of Lg. Lease No.
ﬂoéef/c, (rfo(/u ,5/0. }Z /o ey ’a’ 5 7. State (Federas gt Fee 930,37-C
Loanon N
| Unit Leter - 1/ FFO Fearromme 5 tieans 2T Y reet brom e < iz
Section )7/Townrh|'p - J Range I 7 - & NMPM (ee\ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_ or Condensate —_— Address (Give aadress 10 wnich approvea copy of ihis form is w oe sent)
Name of Authonzed Tmspnnau‘Casingnud Gas :x or Dry Gas : Address (Give aadress 10 wnich approvea copy of this 1orm «s (0 ve sems)
\/51 Richardson Carbon & Gasoline Co. 201 Main Street L‘t; Worth, TX 76102
If well proauces oul or tiquids, | Sec. Rge.;lsgumnvconneazn? W'hen’
give locanos of tanks. l % / 7 9_0/.1/ M
Inhnpmdlnnnueomngtadwnmmnﬁomm uherleue
IV. COMPLETION DATA . xiu»{AF?DS(S“ GAS;’};,E NEES™Ex 77793
. . |O|l Weli l Gas Well | New Well | Workaver I Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Compietion - (X) | | [ | | | | | !
Dats Spudded " Date Compt. Ready 10 Prod. Toal Depta | PB.T.D. |
Elevauons (DF, RKB, RT, GR. ec.) Name of Producing Formauoa Top Oil/Gas Pay i Tubing Depth |
: : E !
Perforauions ' Depth Casing Shoe i
' !
TUBING, CASING AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equai 10 or exceed top allowadle for thix depth or be for fuil 24 howrs.s

Date First New Oil Run To Tank : Date of Test ' Producing Method (Flow, pump, gas lift, eic.)
I | *
Leagth of Test 'Tubing Pressure .Casing Pressure +Choke Size
+ Acual Prod. During Test . Qil - Bbls. - Water - Bbis. 3Gu- MCF
| . :
GAS WELL
i Actuat Prod. Test - MCF/D : Length of Test - Bbis. CondensatesMMCF » Gravity of Condensate
Testing Method (putor, back pr.) 1 Tubing Pressure (Shut-in) Casing Pressure (Shut-in) + Choke Stze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby ceny Ut the i sl e o n. O G e OIL CONSERVATION DIVISION
Diﬁdm have been compiied with and that the information given above F E B 0 5 -92
Is rue and compiete o the best of my knowiedge and belief. Date Approved
: &%««(’ 27 /4 B _ORIGINAL SIGNL., .7 J.akY SEXIQN
Signamure y ; BISTRICT | SUPER
Connie L. Malik, Regulatory Compliance Rep. oo VISOR
Printed Name Title -rme U

1/22/92 915-688-6891

Due Telepbone 1% | FOR RECGRD ONLY APR 301993
e - - - e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ o .

1) Request for ailowable for newily drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be fi'led out for allowabie on new and recompieted weils.

1) Fill out only Sections L IL III. and VI for changes of operator. weil name or number, transparter. or other such changes.

4} Separate Form C-104 must be filed for each pool in muitipiy compieted weils.




